MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1_041299

DEFPARTMENT OF PUSBLIC HEALTH AND WELFA I
i i Tstri NlQQ 034 STATE FILE humatr
Registration District No. —.____ —_Primary Registration Districl g Registrar’s No

DO NOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero decessed lived. If institution: Residence before
VS 300 a. COUNTY a. STATE “ . b. COUNTY admision}
*

Rev. 4/59

b. CITY (If qunside corporate limits, give TOWNSHIP anly} Length of stay in 1k ¢. CITY Invide Limirs

OR OR
TOWN ST .IDUIS ’MO TOWN a4+ Lo Yes [0 Ne [J
c. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET T T {If cutside, give location) Retide on Farm

HOSPLTAL OR ADDRESS

WSITUioN ST, LOUIS CITY HOSP, #Ind o 4413 B.20th St. T 0 MO

T g e T i
3. MNAME OF PECEA!ED First  Middlalxs™ -dw""ﬂ.‘ :‘,f Jang 2 % f4. DAIE Month Day Year
> A t E
{Typa or print) ANTHONY ‘%’: -,rff-n = Bﬁ-y PCI DE‘OF‘I" OCT . 16 19 3

5. SEX 6. COLOR OR RACE 7. mamied - Ne .Murley_‘D_JB’ PATECF. gmm,, 9- AGE (last birthday) LUNDER ) YEAR | IF UNDER 24 HR

White ivere

DATE AMENDED

widowed' [J “Divorced [ Menths [ Doye Hours Min.

7=1.1882 81

10a. USUAL OCCUPATION (Glve kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
during moat of working life, even if ratired} )

Watchman City EE}QFQ | Italy [l.S.4
13a. FATHER'S NAME . “13b. M ERS MAIDEN MNAME - 14. NAME OF HUSBAND OR WIFE
15. WAS DEC%ED EVER IN U.S. ARMED FORCES? i6. SOCIAL SECURITY NOQ.. | 17. INFORMANT Address

(Yes, no, or unknown) I (If yes, giva war or dater of servi

no B413 W.20th St
18. CAUSE OF DEATH (Enter only one cause per ling’ v MTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ’ fNSET PND DEATH
v

IMMEDIATE CAUSE (a)

A

DOCUMENT

Condirions, if any, DUE TO (b)
which gave rise to

ebove c}:uu d(o). E ‘? 3
1 .
l’;r::l'nng r.au:aunl:l;. DUE TO [c) *

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART [N, [T deceased was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.

' 0 Yes | W | 1 Unknown

 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF ED? m] a a
YES NOO

. TIME OF - Hour Month, Day, Year
INJURY am. -
p.m.

. INJURY QCCURRED 20, PLACE OF INJURY {2.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

I anended ths deceased from 9/2"'/ oj 0/16[63 and last ssw ::1 alive on. 10 16 A6

Death occurred ar. m on the date stated sbove, and to the best of my knowladge, from the cavses stated.

a W 22b. ADDRESS 22c. DATE SIGN
m S 1515 LAFAYETTE AVE 10/16/a3

230, BURIAL, CREMATION, | 23b. DATE  1f T T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or counfy) Sizra)
REMOVAL (Specify)

.____burdal | ,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGI S SIENATU .
Miceli 1150 N.Eingshighway 0CT 17 1963 J M WA

(Licensed Embalmer’s Statament on Reverse Sids)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

on

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

Student Embalmer No.

or by

working under my personal supervision.

Student
Signatura of Student Embalmer

L\ F S S
\ L\ .'-\U..L

__'Note:,
with the “above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sugn in his OWN handwrmng ?‘ cioof
Jwt -

If this bBady fis not- em'laalmed fact shauld® '56'3S" stated fabave’
yaafaidoanz Ll 0201

LAY U “Ji‘-
P. O. Address,

Jhe above MUSTFBE’SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING "

Leingi

Limnn]

(Failure to comply




